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Theravance 


Facsimile Cover Sheet ^ 

To: Office of Patent Publication/ \ 

Mail Stop Issue Fee j . 

U. S. Patent and Trademark Office ij/ 

Fax: (703)746-4000 ; ^ 

From: Joyce G. Cohen, Reg. No. 44,6^2 

Patent Department j 

Company: Theravance, Inc. j 

Telephone: 650-808-6144 [f * 

Fax: 650-808-6078 jt # 

Date: July 13, 2005 f > 
# of pages: 5 (including this page) 


Re: Payment of Issue Fee for U. S. Serial Number 10/824,005 

Examiner: KahsayHabte Group Art Unit: 1624 

Confirmation Number: 5957 

i 

Attached are the following documents: 

j 
j 

1. Fee(s) Transmittal in duplicate 

2. Notification of Loss of Entitlement to Small Entity Status (37 CFR 
§1.27(g)(2)) j 

^Certificate of Facsimile Transmission 
I hereby certify that this correspondence is being transmitted on the date shown belojw via 
facsimile to the Mail Stop Issue Fee, Publication Branch of the United States Patent sjnd 
Trademark Office at the facsimile number indicated below. 

Date: July 13, 2005 Facsimile Number: (703) 746-4000 

By:_ 



Barbara Bryant 


Notice of Confidentiality 

The following transmittal contains confidential information intended exclusively for the 
above-named person. Use, copying, distribution or disclosure of information transmitted 
in error is strictly prohibited. Please call Theravance, Inc. at the above number if you have 
received this fax in error, and either destroy or return the enclosures to us. 


PRIVILEGED AND CONFIDENTIAL 

; \ 
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